S
evere lower extremity trauma remains a common challenge for the reconstructive surgeon, and debate continues over the choice between amputation and limb salvage. 1 Rates of open long bone fractures have been reported at 11.5 per 100,000 persons per year, with the majority of injuries occurring in the lower extremity.
2
Based on hospital discharge data, approximately 3500 trauma-related lower extremity amputations are performed annually in the United States.
3 Only a fraction of these amputees are able to return to the workforce, with many having to change their vocations and/or work part-time. 4 Limb salvage in appropriately selected patients offers advantages over amputation. Health care cost associated with amputation can be much higher than the cost associated with salvage. MacKenzie et al.
5 estimated projected lifetime cost of amputation to be over three times that of salvage ($509,275 versus $163,282) Background: Absence of plantar sensation is a critical factor considered in favor of amputation for patients with lower limb-threatening injuries. This study aims to assess outcomes of limb salvage in a group of patients with severe lower extremity injuries associated with posterior tibial nerve transection.
Methods:
The authors studied eight cases of limb salvage after traumatic injuries with documented tibial nerve laceration managed at Ganga Hospital, India. Functional and health-related quality-of-life outcomes were assessed. Outcomes from this case series were compared to outcomes of studies from a systematic literature review on salvage of the severely injured lower extremity. Reconstr. Surg. 136: 1337 , 2015 From 
